Radiologically visible surgical error and poor outcome of internal fixation in distal femoral fractures.
Distal femoral fractures are usually complex and difficult to treat. The surgeon must demonstrate sound judgment in interpreting the fracture pattern and must possess a basic understanding of the principles of operative fracture management as well as knowledge of the mechanics of the implants. 1 70 patients with distal femoral fractures were operated by 10 different orthopaedic surgeons from January 2003 to August 2006 using retrograde intramedullary nail and dynamic condylar screw within first two weeks after trauma. All patients who were labeled as failure as per the Criteria from Schatzker and Lambert 1979) were included in the study. 38 (22%) patients with distal femoral fractures were graded as poor results. Eleven (29%) fractures were fixed by using retrograde intramedullar nail and 27(71%) were treated by dynamic condylar screw. 25 (66%) poor results [6(16 %) in retrograde intramedullary nail group and 25(50 %) in dynamic condylar screw group ] were in the absolute control of the operating surgeon and 13(34%) poor results were not in the control of the operating urgeon. Before undertaking the operative treatment of distal femoral fractures by using any of the advised methods, the surgeon must demonstrate sound judgment in interpreting the fracture pattern. In the present world of advanced technology the basic principles of fixation of fracture cannot be ignored as an important part of all orthopaedic surgeon's armantarium.